A 48-year-old man with a history of hypertension, intravenous drug abuse, hepatitis C, and cirrhosis presented with 1 day of melena and hematemesis. While in the Emergency Department, the patient was witnessed to have approximately 700 mL of hematemesis with tachycardia and hypotension. The patient was admitted to the Medical Intensive Care Unit for hypotension secondary to acute blood loss. He was found to have a decreased hemoglobin, elevated international normalized ratio (INR), and sinus tachycardia. A bedside echocardiogram was performed. 
Medical Intensive Care Unit for hypotension secondary to acute blood loss. He was found to have a decreased hemoglobin, elevated international normalized ratio (INR), and sinus tachycardia. A bedside echocardiogram was performed. Twenty five percent of cardiac masses are found to be atrial myxomas with the majority of masses being benign (1) . This patient's history of hepatitis C cirrhosis increased his risk of malignancy. At present, there is no expert consensus for management of tumor thrombus that is extending into the right atrium (2) . Palliative resection may be necessary owing to hemodynamic compromise, but the prognosis remains very poor. In multiple case reports of tumor thrombus resection, there was no improvement in survival or outcomes (3, 4) . At this time, it is uncertain that resection of tumor thrombus will yield any additional benefit to our patient.
